[Consequences of circadian variability for the treatment of ischemic heart disease].
The incidence of ischemic cardiac events is highest in the early morning hours (symptomatic and asymptomatic cardiac ischemia, myocardial infarction, and sudden death). Quantitatively, however, most of them occur during the rest of the day; therefore, an ideal therapy should be established in the early morning hours and be efficient all day long. We recommend that nitrates should be taken as early as possible after a dose-is-free interval during the night. Patients taking beta-blockers do not show a circadian rhythm of the incidence of ischemic cardiac events. Compliance can be improved with the never long-acting agents. Therapy should be tailored individually for each patient. It is not yet known whether calcium blockers influence the circadian rhythm. The efficacy of the never preparations is comparable to the older ones. Aspirin can be taken at any time of the day because of its long duration of action.